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1950 STANDARD CERTIFICATE OF DEATH
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I. PLACE OF DEATH
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b. CITY (It outaide corpurnte limite, write RURAL and :':h""l Sra LEI{NIIE;I;I;I. DE:.) c. Cg’g (It outsids sorporate limits, write RURAL and give township) 0&?
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11. BIRTHPLACE (8tate or forelgn couates) 12, CITIZEN OF WHAT
7
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13b. MOTHER'S MAIDEN

1 Z 16

13a. FATHER S NAME
TN F Bouns

i5. WNS‘E‘ECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
{Yow. 0y, 0 own) | (If yéw, kive war of service) a— NO.
VA A & { I .

18. CAUSE OF DEATH
. Enter only onebanse per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE.ATI-!'(&)

ANTECEDE‘IT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
s heart fallure, asthenda, | rite to the above cause (o) stating
de. It means the dis- the underlying cauae last,

care, infury, or i DUE TO (g)

“This does fiot medn
the mode of dying, such

NAME 14. NAME OF HUSBAND OR WIFE

SMITH| £ SiMon

17. INFORMANT'S SIGNATURE OR NAME
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tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
relgted Lo the disease or condition cqusing death.

dan X

19s. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION ;
YES E] NO
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SUICIDE homs, farm, Ixatory, strest, offios bldg. e14.)
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Date Received: DEOI 1 80
DISTRICT HEALTH ‘OFFICE #2
District File Nummber /3 -s0-307

Date Filed: DE('_:i 1 %930

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mmeeimeenccemanne

___________________ \ Student Embsimer Mo.
working under my personal supervision.

Student ciciecnnisaarsertssnsrnaarnnnas rees
Student Embalimer

/ 7
Licensed Embalmer No {ﬁ L2223

P. O. Address Pﬁ‘/fl.jl /\40,

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




